2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILER
DOCUMENT # L04000091304 OWSECRETAPW
1. Entity Neme S IS[UN e Pt
LANDSL LLC 08 REARODTY
DFC - |
2P M 2: 08

Principal Place of Business Mailing Addrass
787 37TH STREET, SUITE E-250 787 37TH STREET, SUITE E-250
VERD BEACH, FL 32960 VERD BEACH, FL 32960
TR S W AT R RRANT

Suite, Apt. #, etc. Suite, Apt. #, etc. 11162008  REIN-LLC CR2E101 (1/07)

City & State City & State ) 4, FEI Number Applied For

g—o - D’Og‘q&“ m‘] Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O fi ggq L‘:f:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registerad Agend sipnaturs required when reinstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TITLE MGR [ Dalete THLE __ Cdchange [ Addition
NAME LANDSMAN, LARRY NAME II_I H‘ "'};; A 7T=TT
STREET ADDRESS | 787 37TH STREET, SUITE E-250 STREET ADDRESS U 7 :s—~ﬂ“1 L -r-—]jl_jb ##1239. 75
CiTy-87-2IF VERO BEACH, FL 32960 : CITy-ST-2iP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEED ALDHESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE {1 Change (7] Addition
NAME NAME
STREET ADORESS qﬁ @T
CITY-87-2p 'Stz ATEMENL 7 -
TIILE 1 Delete TITLE t— — ] Change ] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is tru ccurate and that my signature shall have the same legal effect as if m at | am a managing member or manager of the
limited lizbility compal @ receiyer or trustee el od 1o execute this report as requir: er 608, Florida Statuuas

SIGNATU (5

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MA OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




